To the Editor,
Systemic lupus erythematosus (SLE) is an autoimmune disease with variable manifestations. It is a heterogeneous disease of disordered immunity, with multi-system inflammatory involvement. Renal involvement is a frequent feature occurring in 40%-75% of patients, most often within five years of the disease onset. [1] [2] [3] [4] [5] The course of lupus nephritis (LN) is highly variable and multiple clinical, serological, histopathological, and time-dependent factors are responsible for its ultimate prognosis. 6, 7 The clinical features of SLE have been extensively described from different geographical parts in the world, with some variations among different racial groups. The data on SLE among Bangladeshi patients are rare in the literature. Therefore, we carried out a cross-sectional study in the Department of Nephrology, Shahid Sheikh Abu Naser Specialized Hospital, Khulna during the period of four years to observe the clinical profile and outcome of patients suffering from SLE in this south-western region of Bangladesh. A total of 28 patients diagnosed with SLE based on the criteria of the American College of Rheumatology were included in the study after obtaining ethical clearance from the Institutional Ethical Committee. Preliminary investigations were performed as per the standard care at our institute. Mean follow-up period after diagnosis was 14.3 ± 2.67 months. The age range was from 11 to 50 years with a mean age of 25.4 ± 9.05 years. The maximum number of cases was found to be in the range of 21-30 years. Twenty-four out of 28 patients (86%) of the patients were female and four patients (14%) were male with a male-to-female ratio of 1:6. Four patients were children (<15 years).
In this study, 23 out of 28 patients (82%) had renal involvement. Of 23 patients, eight patients had impaired renal function (serum creatinine >1.5 mg/dL) at the time of diagnosis. Of these, after obtaining an informed consent 14 patients underwent renal biopsies performed under local anesthesia with Bard automated biopsy gun. Both histopathological and IF studies were carried out and the results were classified into the Classes I to VI according to the International Society of Nephrology Renal Pathology Society 2003 LN classification system. Majority of the patients, that is, 10 (71.4%) belonged to Class IV. The class-wise distribution of various histopathological parameters is given in Table 1 .
Four patients had hypothyroidism along with SLE. One patient had autoimmune hemolytic anemia. Three patients developed herpes zoster infection during follow-up. During follow-up, three (10.8%) patients died; four (14.2%) patients lost follow-up and the rest 21 (75%) patients remained well with or without medications. The present study which included both adult patients and children was carried out to observe
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the clinical profile and outcome of patients suffering from SLE in this south-western region of Bangladesh. Mean age of the patients was 25.4 ± 9.05 years. Baqui et al showed the mean age of LN 26 ± 11.97 years. 8 Another study from Bangabandhu Sheikh Mujib Medical University (BSMMU), Bangladesh, in 2006 showed mean age of the LN patients of 25.5 ± 8.8 years.
9 Similar studies were carried out in Singapore and China showing the mean age of the patients as 35.4 years and 33 ± 14 years, respectively. 10, 11 A study in Iran showed a mean age of 25.6 ± 10.3 years. 12 The mean age of the patients of the study is concordant with the mean age of the patients of Iran but differs with the mean age of the patients of LN in China and Singapore. This supports the fact that our patients with LN were a decade younger than their Chinese counterparts indicating an earlier age of disease onset, more severe form of disease, or earlier mortality. 13 In the present study, 24 of 28 patients (85.7%) were females with a male-to-female ratio of 1:6. which is similar to a previous study from BSMMU and Singapore with a male:female ratio of 1:5 and 1:4, respectively. 10, 14 However, the present study differs with the study carried out in Bangladesh showed a male: female ratio of 1:10. 8 However, this study showed a significant female predominance which is also seen in most of the studies. [15] [16] [17] A female phenotype is the major risk factor for the development of lupus. The female: male ratio increases from 2:1 in prepubertal children up to 4.5:1 in adolescence to the 8-12:1 reported in series of adult-onset patients, falling back to 2:1 in patients over 60 years of age. 7 These data are in accord with the theory that estrogens are probable precipitating factors in the emergence of lupus, whereas androgens are protective. 18 In the present study, 82% of patients had renal involvement (LN). LN is one of the most common manifestations of SLE, occurring in about 50%-70% of the patients, and is the major cause of morbidity and mortality in the SLE population. 15 This is similar to other studies. 2, 7, 8 The vast majority of patients (74%) in this study presented with Class IV LN, as has been seen in other studies carried out in Bangladesh and India, 64.7% and 55.4%, respectively. 7, 8 It is, thus, recommended that patients with SLE have a kidney biopsy as soon as the clinical features of kidney involvement become evident, to hasten the treatment decisions and to minimize the risk of inflammation induced chronic kidney damage.
Majority of the patients (75%) of the present study remained well with regular follow-up. Miah et al also showed similar results.
19 About 14.2% of these patients had hypothyroidism. This finding is in concordance with the findings of previous studies which showed that the prevalence of hypothyroidism was 17%. [20] [21] [22] However, one older study from Middlesex hospital, UK showed lower prevalence of hypothyroid (5.7%) in SLE patients. 23 Autoimmune hemolytic anemia one of the hematological manifestations of SLE was seen in only one (3.5%) patient. Gormezano et al showed the similar result with the frequency of autoimmune hemolytic anemia in SLE as 49/1830 (3%). 24 Herpes zoster is reported as the most prevalent viral infection in patients with SLE. A study from Taiwan showed that there was an 25 In the present study, a total of three instances of herpes zoster infection from 28 SLE patients during the follow-up period were identified. Among them, two were male patient. SLE is not a very rare disease in this region. Prompt diagnosis and treatment of patients with SLE are important. Renal biopsy provides information on the class of LN and guide to manage the patient. Regular follow-up and adherence to treatment are very good way to remain well in long term. 
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